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. Name of Offering ( O check if this is an amendment and name has changed, and indicate change.)
Voicebox, Inc. $68,500 Common Stock Offering

Filing Under {Check box(es) that apply): [ Rule 504 0O Rule 505 O Rule 506 [ Section 4{6) O ULOL

Type of Filing: B3 New Filing [0 Amendment —

A, BASIC IDENTIFICATION DATA

e L.

Name of Issuer { O check if this is an amendment and name has changed, and indicate change.)

Voicebox, Inc,

Address of Executive Offices ' {(Number and Street, City, State, Zip Code} | Telephone . 08020986 )

1727 SE 30™ Avenue, Portland, OR 97214 (408) 230-7202

Address of Principal Business Operations {Numbcr and Street, City, State, Zip Code) | Telephone Number (Including Area Code) _
(if different from Executive Offices) !

Brief Description of Business Karaoke studios

[l 1'm ]
Type of Business Grganization : ki
B corporation [ limited pantnership, already formed O other (please specify): <
O business trust O limited partnership, to be formed } JAN 2 2 Zﬁﬂg
Meonth Year - THOMSON

Actual or Estimated Date of Incorporation or Organization: t 1 I 1 i 0 ]7i BJ Actual [ Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,
Copies Required :Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Parn E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on (he Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of ¢ fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The Appendix to the notice constitutes a part of

this notice and must be completed.
ATTENTION
Failure ta file netice in the apprepriate states wiil not result in a loss of the federal exemption. Coanversely, failure te flle the
appropriate federal natice will not resaitin a less of an availahle state exemptisn unless such exemption Is preficated sn the
filing of a federal petice.

Persens who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has beenorganized within the past five years:

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer;

= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer & Director O General and/or
' Managing Partner

Full Name (l.ast name first, if individual)

Simon, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

1727 SE 30® Avenue, Portland, OR 97214

Check Box(es) that Apply: K Promoter O Beneficial Owner [0 Executive Officer [0 Director O General and/or
Managing Partner

Fuli Name (L.ast name first. if individual)

Smith, Joshua

Business or Residence Address (Number and Street, City, State, Zip Code)

317 SW Alder, Suite 1000, Portland, OR 97204

Check Box(es) that Apply: [J Promoter ] Beneficial Owner 0 Executive Officer 1 Dircetor 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial QOwner [ Exceutive Officer {3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner O Executive Officer 1 Director [0 General and/or
Managing Partner

Full Name { Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter 0 Beneficial Owner O Executive OfTicer [J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering?...........covvivinnccnenns B 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ..o § nia
) Yes No
Does the offering permit joint ownership of @ SINGIE UNIL? .......covvireie e e st s am e ® O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. if more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INAIVIAUA] SIALES) .....cccce e cerveririreererises e cecrasresi e er s s res reesassas sesmeseeseassoe e sbeeecsnsersonsacraarsabinsomens O All States
[AL] [AK] [AZ] [AR] [Cha] [CO) [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN} [TA) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT]) [NE] [NV] [NH] [NJ] [NM] [NY] [NC} [ND] {OH] [CK] [CR) [PA]
[RI] (sCl (SD] [TN] [TX] (UT] (V7] [VA] [WA] [Wv] [WI) {WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States” or check IndIVIAUAL SEALES) ...ttt st s st et et b bbb e ee s eeb e bbb b amtr e et bbb e n et s (O All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HT] [ID]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN} [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
[RI] {scl (sp} [TH) [TX] [ut] [vTl [VA] [WA] [wWv] [WL] {WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndiviAUal SEALES)......viviir e ireirrrraire e s a st e e e ra e e st e e e e s bbbt san e e nsbasaeae 0O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA} {HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA}
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WAa] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the-fransaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate  Amount Already

Type of Security Offering Price Sold
DIEDU eviuircriririereeenr e eeessan e st e ar st ene e s srs etk e e e e R AR TSR SRR SRR AR SRR RS E RS R e R R e AR aR TR s b n/a $ n/a
® Common [J Preferred
Convertible Securities (including WarTants) .........cocoiiiinieoeiin s rsssssrese e rsessseenees 9 nfa § n/a
Partnership IMIETESIS .ooc it ettt ea e s er e b a3 st s em b s an s s R $ n/a § n/n
Other (Specify Y e s $ n/a $ n/a
TOUAL oottt b et e e Eb e et s e s s et anrnes D $68,500 $ $51,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESIOTS ..ot ree v rrrerrs et rne e s se s e sas s s e o reseese s s seraere st eas sassssharnestsns senseasvnnssearas 2 3 $25,000
NON-ACCTEUIEA INVESTOTS. oottt iviceiiiiieiriieriet e ier sttt etbe e seeasseeeebtentestsassas ens emsemsamsassssssrsssanesontomsemssmssesensens 8§ 3 $43,500
Total (for filings under Rule 504 only) .......... etestesiteees i eenratarariariEtbets ot eeenineeeenntarbeeb et b Eaebisen nfa § n/a

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount

Type of Security Security Sold
RUIE S5 e sae e et e s s s et s et s R e R et b b nfa § n/a
REZUIALION A <..cooeiirsieireresserese e et ses s esresrss e s e sss e s ssvassboss0 e s aresbe e e nteasbessetsbebnemnnsssasateassaneassasabes n/a $ n/a
RUIE S04 .ot et ettt s b et s st s s bt et e e e re e neesnann n/a $ n/a
TOAL v rea e sas e s p e et s e pa b e s n e et e n‘a § n/a
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the |
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TFransfer ABENES FEES ..ottt et ree e se s eee o e st sa s s st s st s asa s b pe st snsssnseain o s 30
Printing and Engraving CostS . .....ococc i rcrerrrirtinirnresesseseeesareensesssssressssessassorersstssssmssensensassssvasssonsosse o $§ $0
LEBAI FEES cvteriuiiriiiicvmrn ittt et b d e R bR e d a4 b s e s e r e e d bR et et e naes 2 § 32,000
ACCOUNEINE FEES...cuii ittt ettt st s e s e st e et sa s s e s e s s se et sasb s s et resnssnsntetans o ¥ 50
ENgINeering FEES ..v vt e s et O $ $0
Sales Commissions {specify finders’ fees Separately) ..o e D 3 50
Other Expenses (Identify) et O % $0
TOMAL e e e s s e aR et Rk b b e erafaa s R bt 2 $ $2,000
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C. OFFERING PRICE., NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response w Part € — Question 1
and toral expenses furnished in response to Pagt € - Question <o This difference is the “adjusied pross
PRUCECTR 10 0 SESUCE. oot re L b b SRR RS eeatme e bbb

[ndicute Below the amount of the adjusted gross proceeds to the issuer used or propesed to be used for
cach of the purposes shown, F the amount for any purpose is not Known. furnish an estimate and
chuck the box to the kefl of the estimate. The 1otal of the payments fisted must ecqual the adjusted gross
praceeds W the issuer set Torth jn response w Part C - Question -Lb above,

Pavments to

S.____S19.000

Officers.
THrectors, & Pavnwents To

Atfiliates Others
PUPCHAse OF 1] USHHE oo ettt tir s e sanee s sreeeas s e sssasinmneesssesnres s senssmneaniesnes L) 8Os S0
Purchase, rental or keasing and instadlation of machinery
S CQUEPIIICAL oottty s e ras b bs 515 bbbttt os $0 OS5 50
Consiruction or leasing of plant buitdings and facilHies (s ccnnin.. (13 S0 O3 )
Acquisition of other businesses (iucluding the value of securities involved in this
offering that may be used in exchange for the dssets or securities of anmher
ISSUCT PUTSUBINL L 8 MITEUT] o e s esenes s sabr e enas mY S0 3% 3
Repayment of indehlediess i ecere s ceiesneenes L1 D SO Os S0
WOPKENE CUPIRY Lo st sttt ent et snamnras s eneeeens ) U 9% $49,000
Oither (spuecify ) 0os os _

............... () as

Coluntn Toals e e, e e e SO Os 30 b S49.000
Forad Payvments Listed (eolumm bolitks adted) oo cece et e e ®ms 49,0450

D. FEDERAL SIGNATURE

Phe isauer has duly caused this notice 1o be signed by the undersighed duly amhorized persen. IF this notice is (illed onder Rale 303, the following
sigture coustitutes wn undertabing by the issuer o Guroish o the LS, Seeurities and Exchange Commission. upon writlen resguest of its sttt

the informaton furnished by the issuer o sy non-iecredited investor pursnant w pavigraph thit 21 of Kule 302,

[ssuer {(’rint or Tyvpe)

Voiceboy, Inc.

o .
//'4

[hate

January 2, 2008

Name of Signer (I'rint or Type)

Scott Simon

c
Fitle of Signer (Print or 1 ype)

President

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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E. STATE SIGNATURE

-

1, Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes  No i
PrOVISIONS OF SUCH FUIET .ottt vieaere st et s sa e s eees s an s mrees et re s s eae s sams st e memt e mnsessamrnesemesescanssnresreserenes L]

See Appendix, Column 3, Tor staie response.

2. The undersigned issuer hereby underakes to furnish 10 any state administrator of any state in which this notice is filed, o notice on Form D
(17 CFR 239.500) at such times as required by state law,

e

The undersigned itssuer hereby undertakes to furish 1o the state administrators. upon written request, information farnished by the
issucr to offerevs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitled to the Uniforne Limited
Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability of this

exemption has the burden of establishing that these conditions have been satisfied,
p g

The issoer has read this aotitiemion and knows the contents to be true and has dwdy caused this potive o be signed on its behall’ by the undersignel
duly authorized person.

lesuer (Print ar Type) Signature Date
Voicebon, Inc. N Janugry 2, 2008

Name of Signer (Print or Type) Title of Signer{Trint or Tvpe)

Scott Simon President

Instrucrion.
Print the name and title of the signing representative under his signature for (he state portion of this form. One copy of every notice on Farm
D must be manually signed. Any copics not manually signed must he photocopies of the manually signed copy or bear typed or printed

signatures.
6of9
i
FEND



